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[ Abstract] As China entered the aging society ,the patients with multiple diseases increase year by year. There
is an increasing focus on the situation of polypharmacy in elderly patients. Polypharmacy defines as the patient taking
more than five drugs at the same time. Comprehensive assessment of the elderly population is beneficial to the manage-
ment strategies of polypharmacy. Preventing and managing polypharmacy will bring tremendous benefits to the elderly,
family and society and we will try to root the ideas of polypharmacy in the heart of the medical care team of the elderly
patients.
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